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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

03/21/94

This is to .acknowledge that you have filed a Notification of
Hazardous Waste· Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; .on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA .

...................................................................................................................................................................

EPA 1.0. NUMBER -> NJ0000140236

FACILITY NAME -> C & J TOWING SERVI CE - USEPA REG II

MAILINGADDRESS-> ~ 2890 WOODBRIDGE AVE
EDISON, NJ 08837-3679

INSTALLATION ADDRESS -> ~ 411 WI LSON AVEI~:::~'.~~".~~::-.
Ef¥>.Form 8700-12AB (4-80)

, ~~ ~ N_~·_N __'_W.w.·,~_w.w,~'w ,

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II .

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS . ,

TO: HARKAY, JAMES
OSC USEPA

C & J TOWING SERVICE - USEPA REG II
2890 WOODBRIDGE AVE
EDISON, NJ 08837-3679
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RPJ:N:)--RCRAFROVISICNrU. IDENrIFlCATION NtMBER IDG SBEE'1'

N>mER~mm~ _
Dt\TE ISSUED---------------

NNom OF FN:.ILITY u~ T ~ Ihlln >n\..l\ ~06 /II;,<=>A S$(s-,,,,~l.I:
I

Street 4// WI \~~ Ave'
City JJfZ..Pr? \( State ~ Zip O:Z/O~

SITE OF INCII>Em':

PlIClLITY CCIII'ACTIt:.individual. IIhoul.d be the generator DOt the contractor I-~ \(71 title \JSE;pA D-...SU---..>..G..,.,...k.\o.....
'leleP'lone (S()~) 32.,[ - (0 k lY
Kl\ILIN3AOORESS: Facili~ Name \.)~:E-PA R€I:n'~"'-.l:n

Street 2S:~gQWDB& Ave-
City Ed'SObJ State IJS 6~<B'37

Zip 3fo/1

DfSCRIPI'ION (Include tine , date of incident)

EPA J:l:>~ r~ 9?QytfM) Ebe.\k\ct=Q ~'-l.~ \NBPk.~M \

WSlANd) I~ M A!?f¥'::Kb:js:O-sA\..ll-r~/c:J:=tL.. cl~~ l)p;~
A-\)S'Gffi:8km~V&L~...J \S~~ .~ GB2<...LA

HazardousWastes '()lantity WASTe: ~,,J"') ~ \2 co u,.ol..s
aeM~~uactor, - _

Transporter , !FA f, _

TSD, EPA 'f .; ,..." .•....

ExpectedD!te of clean"1lp~letion 12 / q :3
•

,

-
----------

BEFORE ISSUm:; FROVISIONM. Nt)mER:

(1) Oleclcnotifiers lists to see if site already has a nl.lnber.

(2) Informgenerator that the nll1'beris goodonly for thirty (30) days fran date issued.

(3) Instruct the generator to return the folla.l"1lpquestionnaire package to this office
within ten (10) days of reoeipt.- .__.___ _ . . . - _-=- - .-_ ..._----- -------~-~----- ,...



fP PJoovis10nal lD.'--------------------
Ptov1sional Number Questionnaire

1.. ~ ••• of Fa.llfty Requestfng tD Number~-:s.,,,,,-,,,-,(,.s..e...•.«e:/USEPA ~lL

2. Name and ~.l!phone Number of Person Making Request "'D~ \-l-A.tz.k~i \l~~PA (:)se.......
qo~ - S~I - (o~ \i

3. Date Of Request for Provisional Number g )'7 Jct3:>

4.· .Time and Date of Episode Causing Emergency \JSC=PA ~~
Ilq~

5. Projected Date all Hazardous Waste Activity Will Be Terminated R~~ ~<=\.~
\'0 ~ Lo~\-L \"'2-lc:t~

6. Location of Episode '1 II "" \ \ ~o-.) ~~e: ~~ J\.J.~.

c::\.e.~

7. Measures Taken to Control Episode USE:PA qe!'N'\~o-.Q. ~~~~

8. Description of Episode A~~o~ ~ ~A."";'\L"--\~~\\~ Lc~ 'A'~/.u~-PAI~-r-

9. List Type and Quantity of Wastes o\L~~~ ?~\ ~ \,""2...<':)0 ~~\s·.

10. Name Ind EPA 10 Number of Transporter(s) ~ I ,.-

11.' Name and EPA 10 Number of Treatment, Storage Ind/or Disposa' Facility (If Kn~wn) ~t4
12. Provide all Provisional Numbers Previously ASSigned (If Any) ~/~

13. 00 Ycu Wish to Obtai." a Permanent EPA 10 Number? ytE5

14. COlTlllents
EPA \~:i:i.. \~ ~~ ~v- l~ \ ~D ~ ~L
~o.t:lo..\--L~~\-. ~ c....l~~-l0p ,~ ~ \.)S~DA ~~~
~c.7\,~~ \=..J~,:::>~ 'c..t C~a c.,LA ~

15. Signature and Date

~~ \-\~~ '-.)S t:.p f-J # 0 oSt- 8/17/0



••••• st! D'ln1 0' 1 "1eh.'.rr"'$ P*' ",rh, i" the unsheded er"es
Form Approved OMS No :1050·0018 hpi'f!S ~ .,,; f

GSA .'Yo 024( l

Please refer to the tnstrueuons '
Fllmg No/lflca/lon before complet,-
trus form. The mtorrneuon reG.ues:.
here IS reQUIred by law [Sect»
3010 of ,h" Resource Cons",vlIll
and Rf!covf!'Y Act) I

\W= 2

Unoted n,,"onmental ProtectIon Agency
WashIngton, DC 20460

Notification of Hazardous Waste Activity
~-?":;"~~.Y~~"""'~"'.fa'~_~ .•••••••~~-~-."-f-'" ,:., , _:

a. Ganerator
D '2. Transporter
D 3. TreaterlStorer/Di5PQMl'
D •.Underground Injection

D 5. Martet or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate bOllesbelow)

D a. Generator Marketing to Burner

D b. Other Marteter

ti.

D e. Off·Specification Used Oil Fuel
(anter oX' and mark appropriate 1>0:•.•• below)

D a. Generator Marteting to Burner

D b. Other Marketer

Dc. Burnet'

o 7. Specification Used Oil Fuel Marketer (or On .n" Bur".r)
Who First Claims the Oil Meets the Specific.tion

VII. Waste Fuel Burning: Type of Combustion Device (ent., ox' in a"approprillt"bOIl"stoindicat" type of combustion d"vice(') in
which hazardous wast" fuel or off·speciflc.tion u.~ 0;1 fu.' is burned. Sea instructions for d.fmition. of combustion d.vicas.)

o A. Utilitv Boiler 0 B Industrial Boiler 0 C.

Mark 'X' in the appropriate box to indicate whether this is your installation's forst notihcation of hazardous waste activity or a subsequent
notifIcation. If this is not your first nonfrcation, enter your installation', EPA 10 Number in the space provided below.

';1A. First Notification o B. Subsequent Notification (compl.t. /tem C)

EP/l r ..•rm 8700-12 (Rev. 11-851 Previous edit· r- ·.,te. Continue on rever



•
10 - For Official Un Only

is, I I I I I 1 I 1 I 1
IliA I c

w I l'
X. Description of Hazardous Wastes (continued from front) E' . . . . .. - '.,>.. - .. ~ --. " . . .
A.. Hazardous Wastes from Nonspecific Sources. Enter 'he four-digit number from 40 CFR Part 261.31 for each listed hazardous w.ste

from nonspecrtrc sources your ,"stallatlon handles. UH addlltonal sheets if necessary.

I 2 3 • 5 . e

Fioiois ·tDIOI()19 ~olol8 I I 1 I I I I I 1
7 I • 10 11 12

I I I - 1 I I 1 I I I I I I I I T I I
B. Hazardous Wutas from Specific Source •. Enter the four-dIgit number from 40 CFR Pan 261.32 for each listed hazardous wa"e from

specl"C sources your inl1.lIation handles. Use add4tional sheet. if neceuary.

13 14 15 Ie 17 18

I I I 1 I I 1 I I I I I I I I I I I
19 20 21 22 23 24

I I I I I I T I I I I I I I I 1 I I
25 21S 27 28 29 XI

1 1 I I I I I I I I I I I I I I I I
C. Commercial Chemical Product H.zardous Waste •. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical substance

your ,"stallation handles which may be • hazardous waste. Use addItional sheets if necessary.

31 32 33 34 35 lIS

I I I I I I 1 I I I r I I I I 1 I I
37 38 39 .a 41 42

I I I I I I 1 I I I I I I I I 1 J J
43 •• 45 ole .7 41

I I I I I I 1 I I I I I I I I I I I
D. Li,ted Inf~tious·W.st ••. Enter the four;digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. Yeterrnary bos-

pitals. or medIcal and research laboratories your inslallatlon handles. Use additIonal .heet. if nec•••• ry.

49 r T- 51 52 53 ~

I I I I I I I I I 1 I I I I I I
E. Characteristics of Nonlisted Hazardous Wast ••. Mark ")C. in the beKescorrespondIng to the characteristics of nonlisted haurdous wastes

your mstatlauon handles. (See 40 CFRPans 261.21 - 261.24)

o r. Ignitable o 2. Corrosive o 3. Reactive 0 •.TOKic
(DOO7) (DOO2) (DOO3) (0000)

XI. Certification (' .,;:' . .' . ~. .~:7';':"::·~ ..~" ",'~,·:~z~:.~Y.:r~':,,:,·••.'i·Z>T'_~'4C~ .. ~. }..~~~\..~~.,.::.:..:3-

I certify under penalty of law that I have personally examined and am temilier with the iniormetion submitted in
this and all attached documents, snd that based on my inquiry of those individuals immediately responsible for
obtaining the intormetion. I believe that the submitted intormetion is true, eccurete, end complete. I am ewsre tbet
there are significant penalties for submitting false intormetion. including the possibility offine and imprisonment.

S' natur. L~~/ Name and Offici. I Titl. (typeorpriL-j 0-;aSj; / zs
t\~Q

~l- s\:::)~~~
\l-~6"PA <:>E.<::-

E~Fo~m 8700·12 (Rev. "·85) Reve,'" " -" .-

""ct=~J0c,....... -'k """~, Q~~~ ~ """'- E:pA
~~ O"-lj, h.. '-~()~..j

~



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

DATE: August 25, 1992

SUBJECT:RCRA Identification Number

FROM: Thomas P. Budroe D.
Removal Action B~

TO: Norman Rost, Program Manager Coordinator
Air and Waste Management Division

This is a request for a RCRA Identification Number for C & J
Towing Service site at 411 Wilson Ave, Newark, New Jersey.
Attached is the "Notification of Hazardous Waste Activity"
form. Please contact me with any questions or discussion
at 908-906-6191 (fax 908-908-6182).

Attachment

REGION II FORM 1320-1 (9/85)


